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Once you’ve started desensitizing therapy 
at the chair 


The desensitizing agents you 
apply at the chair are effective 
in relieving dental hypersensi- 
tivity, but their effectiveness is 
often limited by the infrequen- 
cy of patients’ visits. Relief can 
be obtained between office visits 
with Thermodent Tooth Paste, 
a desensitizing preparation 


that patients can use at home 
in place of their regular denti- 
frice. A pharmaceutical prepa- 
ration with over six years of 
clinical success, Thermodent 
combines proven desensitizing 
agents in convenient tooth 
paste form.’* 


recommend daily brushing with Thermodent 
at home 


“Between-visit” therapy with 
Thermodent should be contin- 
ued for as long as necessary to 
achieve and maintain relief. Al- 
though mild cases of hypersen- 
sitivity may respond within a 
week, patients with moderate to 
severe conditions may obtain 
marked relief only after two 
or even three weeks of regular 
brushing with Thermodent. 


Thermodent™ 


Continued use of this safe and 
effective dentifrice will then 
prevent a recurrence of tooth 
pain. Promoted only to the pro- 
fession, Thermodent is available 
on your recommendation in two 
ounce tubes at all pharmacies. 
1. Fitzgerald, G.: Dental Digest 62:494 
(Nov.) 1956. 2. Abel, I.: Oral Surg. 
11:491 (May) 1958. 3. Toto, P. D.; 
Staffileno, H., and Gargiulo, A. W.: J. 
Periodontology 29:192 (July) 1958. 


fundamental in hypersensitivity 


Thos. Leeming & Co., Inc., 155 East 44th Street, New York 17, N. Y. 
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YOU... and the News 





The big breakthrough in variable annuity policies could be just 
ahead. The S.E.C. is now studying Prudential’s pro- 
posed contract, and may approve it this Fall. The 
variable policies offer a retirement income rigged to 
rise and fall with stock prices and the cost of living. 
But as yet, only a couple of small companies sell them, 
mostly by mail. 


Price fixing? There’s ample evidence that hospital administrators 
do get together to hold down intern salaries, charges 
Dr. Ralph E. Adams, of the A.M.A. Council on Medical 
Education and Hospitals, “I’d say hospitals in at least 
one hundred cities are in some way suspect,” he says. 
“Collusive pricing at one time or another may involve 
as many as one-fourth of all U. S. intern hospitals.” 


Triple indemnity is the latest wrinkle being offered in some life 
insurance contracts. If death occurs in a train, bus, or 





other common carrier, the policy pays three times the 
face amount. Good idea? Most insurance men doubt 
it. “The place you die has little to do with how much 
insurance protection you need,” says one insurance 
authority. 


You'll find more fact, less fantasy, in investment advertisements 
once the S.E.C.’s proposed rules go into effect. In the 
meanwhile, here’s what to watch out for: Flat claims 
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that any formula, chart, or system can predict the 
future of the market; testimonials about the investment 
adviser or his publication; references to how rich you 
would have gotten “if you had only . . . .”; offers of 
“free” services which, in fact, are far from it. 


How high are fees under a socialized system? Not high enough, 


say the dentists and physicians in Japan’s National 
Health Insurance Plan. They pulled a one-day strike 
and threatened to resign en masse. Under the plan, 
the fee for extracting a baby tooth is only 28 cents. 
But the rates for extracting a permanent tooth are far 
more generous—up to as much as $1.94 for a difficult 
case. 


Brace yourself for patient complaints if your fees are higher than 


Redbook’s idea of “What Your Dentist Should 
Charge.” Many fees are fair, says the magazine's 
May issue, but “sometimes they appear to be deter- 
mined largely by what the traffic will bear.” Among 
the rates cited as average: complete X-ray series, 
$10-$15; prophylaxis, $4-$7; single-surface amal- 
gam filling, $3-$8; simple extraction, $4-$7. 


That sound you hear is the crackle of splitting stocks—eighty- 


three of them in the first four months of the year. “True 
to form,” says Bernard T. Frevert, editor of Standard 
& Poor’s Outlook, “the issues involved have spurted 
in the market.” How to pick a split candidate early 
enough? A rising stock price, plus heavy trading vol- 
ume, is the ideal setting, says Frevert. “Corporations 
become split-conscious when prices for their stock 
reach the area of roughly $75 a share.” 
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or the uncomfortable patient — 





for the distraught patient 











“for the overtired patient — 


relaxing, restful sleep 


without barbiturates, bromides or narcotics 





somines 


SOMINEX contains no barbitu- 
rates, bromides or narcotics. It is 
designed specifically as a bedtime 
sedative, and should not be used 
as a daytime tranquilizer. 

In SOMINEX, the safe sedative 
action of methapyrilene is 
enhanced by scopolamine and 
salicylamide. The total effect is 
one of safe sedation without 
hang-over or danger of habitu- 
ation. No prescription is required. 


THE SAFE SOMNIFACIENT 


Each SOMINEX tablet provides: 
Methapyrilene HCl, 25 mg.; sco- 
polamine aminoxide HBr, 0.25 
mg.; salicylamide, 200 mg. Dos- 
age: 2 tabiets one-half hour be- 
fore retiring. Some patients will 
require only one tablet. Supplied: 
vials of 18 tablets. 


For a complimentary supply, 
please address your request to: 
Dept. SH, J.B. Williams Co., Inc., 
711 Fifth Avenue, New York, N.Y. 











CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 









MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 
STRUCTURE. 


HERE’S WHY 


STIM-U- DENTS 


ARE SO EFFECTIVE 


BECAUSE: WHEN MOISTENED, STIM-U-DENTS, BY REASON OF 
THEIR COMPRESSIBILITY, form a perfect fit in the teeth spaces 
not reached by the toothbrush. 


When GENTLY MOVED BACK AND FORTH they produce a highly 
efficient massaging action which thousands of dentists ‘“‘swear 
by” for promoting healthy gum tissue and also rendering an 
invaluable aid in their treatment of PYORRHEA and GINGIVITIS. 


SIMULTANEOUSLY, the contacted teeth surfaces are cleaned and 
polished, food particles that cause BAD BREATH and DECAY are 
removed, and cervical borders of fillings and crowns are rendered 
bright and clean and far less likely to recurrence of decay. 


Ask For FREE SAMPLES for Patient Distribution. 


- hneiaetecetealte ed — — — — — — — — — — — — — — — — — — — — — — — — I 
Stim-U-Dents, Inc., 14035 Woodrow Wilson, Detroit 38, Mich. — 
Send Free Samples for patient distribution.  0m-6-61 
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Please enclose your Professional Card or Letterhead 
Address 


City. Zone State 
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FOR JACKETS, 
CROWNS AND 
BRIDGEWORK 


the smoooooth zinc phosphate cement 


preserves 
tooth-color harmony 


Try TENET — and discover the smoothest ’ 
cement you ever mixed. It allows you 
ample working time . . . flows like heavy 
cream ... gives you a hair-thin, dense 
seal that resists the action of saliva. 





Ask your ACHATITE dealer for your 
2/1 TENET package today... 
or write for detailed literature 


TENET is another quality product from 
the manufacturers of ACHATITE, the rein- 
forced silicate for esthetic anterior fillings. 








| Try TENET today — 

VIVADENT CORP. | you'll see and feel 
30 Pine St., Woburn, Mass. | | —— — — 
| | | the difference! 
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ON NEW 





“Attractive stocks for current income and growth 
... for possible long-term or intermediate gains.” 
We are quoting our Research Department on the 
18 stocks now on the list of “Bache Favorites.” 





These selections are published periodically to 
advise investors of changing conditions, and this 
issue has several new recommendations. To keep 
posted, keep in touch with your Bache representa- 
tive. You can also use coupon to request a copy. 





BACHE & CC >. 36 Wall Street, New York 5 





Founded 1879 Tel. — 4-3600 
Members of all leading exchanges Address replies to: Box 400 
Mutual Fund Dealers Wall St. Station, New York 


Please send me your latest list of “Bache Favorites.” 
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VIEW 


The Shake-Down 

If you examine this issue of 
DeNTAL MANAGEMENT Carefully, 
youll notice some changes in it. 
The type face is slightly differ- 
ent—slightly — better, hope 
youll think. And if you have a 
really fine eve for detail, you 
might notice that this issue is 


we 


exactly one-eighth of an inch 
shorter than before. 

Trivial? By itself, yes, but the 
of 
something larger and more im- 
portant going on at DENTAL 
MANAGEMENT. Right now, the 
magazine is going through its 


changes. are symptomatic 


shake-down period—a time of 
study, experiment, and innova- 
tion. 

Of course, a good deal of study 
went into the original design of 
the magazine. One by one, the 
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critical problems of makeup, 
composition, and layout were 
met and resolved. Articles were 
written, rewritten, and rewritten 
again. In fact, an entire dummy 
issue was prepared but never 
sent out to dentists. That was our 
own sneak preview of ourselves. 

The object of all this was to 
produce a magazine as attractive 
to look at as it was helpful to 
read—something fresh and dif- 
ferent in the dental profession. 
The many of re- 
sponses we've received tell us 
were on the right track. 

Still, there are changes in this 
issue and there will be many 
others, in both appearance and 
content, in the months ahead. 
Mostly, theyll be dictated by 
your wishes, what you tell us 
you 
Business Magazine. 


thousands 


want from Your National 


In editing a magazine, as in 
practicing dentistry, self-satisfac- 
tion is the first sign of stagnation. 
At DenTAL MANAGEMENT, the 
shake-down period will never 
end. 
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NEW 
SUBSTITUTE 


for the 
KEOGH 
BILL! 


Tax-favored pensions are already a reality for 
dentists in three states, with more states likely 
to follow, And it’s happening in a way you never 


expected 


BY RONALD KING, LL.B. 


HE illustration topping this 

page is no idle doodle. With- 
in the last few months, one state, 
Arkansas, has enacted legislation 
permitting dentists to incorpo- 
rate. Two other states, Georgia 
and Tennessee, voted to permit 
professional associations. And at 
this writing, similar measures are 
being considered in at least se- 


The author is a member of the Connecticut Bar. 
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ven other states in the nation. 

Behind this legislative frenzy 
lies a tangled tale that began 
more than a decade ago. At 
stake is far more than a trivial 
change in the lettering of your 
shingle or your business card. If 
you do incorporate or associate 
your practice, you can set up all 
the same _ tax-favored benefit 



















plans that other corporations of- 
fer. And you can participate in 
those plans on the same basis as 
any executive-stockholder. Over 
your professional lifetime, the tax 
savings could run to many thou- 
sands of dollars. 

To list the possible benefit 
plans you could enjoy in a dental 
corporation: 

e Tax sheltered pensions. 
Within generous limits you get a 
tax deduction for the money you 
set aside in a special “qualified” 
retirement fund. The money is 
invested and grows free of all in- 
come taxes. When you retire and 
draw out your cash, it can all be 
taxed at the low, long-term capi- 
tal gain rates. 

e Sick pay plans. The salary 
your dental corporation pays you 
while you're unable to work is tax 
free, up to $100 a week. 

e Group life and health in- 
surance benefits. The corporation 
can buy insurance for the den- 
tist-members and deduct the pre- 
miums as a business expense. 
The dentists aren't taxed on the 
value of the benefit. 

e $5,000 death benefit. The 
corporation can decide to pay up 


to $5,000 to the widow of any 
dentist who dies. The corpora- 
tion gets a deduction for the ex- 
pense, and the widow isn't taxed 
on the money. 


Keogh Bill Fails 


The first effort to give you just 
one of the above tax breaks, tax- 
favored pensions, began back in 
1951 with the introduction of the 
Keogh Bill. As you know, the 
measure failed to pass and has 
been reintroduced repeatedly. 
This year, again, it is on the leg- 
islative docket awaiting Con- 
gressional action.* 

Meanwhile, groups of 
doctors have been trying to win 


some 


tax-favored benefit plans in an- 
other way. Under one provision 
of the Revenue Code, if an un- 
incorporated “association” has 
enough of the characteristics of a 
corporation, it’s taxed like one. 
If so, reasoned these doctors, the 
members should have the right 
to set up corporate-type benefit 
plans for themselves. 

One medical group actually 
did set up such an association, 
endowed with the major attrib- 
utes of a corporation, and it of- 


® See “The New Face of the Keogh Bill,“ DM, April, 1961, page 58. 
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Boxscore OF PROFESSIONAL CORPORATIONS 















Form of Professions 
State Group Covered Status 
Arkansas Corporation Dentists and Law 
physicians 
California Corporation _ All professions Introduced 
Connecticut ® Corporation All Introduced 
Georgia Association All Law 
Iowa Corporation All Introduced 
Minnesota Corporation Physicians, attorneys, Introduced 
accountants . 
Oregon Association All Introduced 
Pennsylvania _—_ Association All Introduced 
Rhode Island Corporation All Introduced . 
South Dakota Corporation Physicians Law 
) Tennessee Association All Law 





® Connecticut already 


fered pension benefits to the doc- 
tors and other employes. The 
L.R.S. fought the plan in the 
courts—and lost! 

That was back in 1954. After 
vears of delay, the I.R.S. agreed 
to accept the decision. Only last 
November, it issued regulations 
listing the requirements profes- 
sional groups must meet to qual- 
ify as “associations”.** The rules 
listed four key qualities—central- 
ized management, free transfer- 
ability of interests, limited liabil- 
ity, and continuous life—that such 


‘mits medical corporations. 
Source: Prentice-Hall Dentists Tax Report. 


a group was required to have. 

On the surface, that seemed 
simple enough. But buried in the 
murky prose of the regulations 
was a legal time bomb. In test- 
ing whether a group has those 
four key characteristics, the 
I.R.S. said it would apply the 
laws of the group's home state. 
Under the laws of thirty-eight 
states—all those following the 
Uniform Partnership Act—it was 
apparently impossible to meet 
three of those four requirements. 
And many 


legal authorities 


* © See “New Rules on Tax-Favored Benefit Plans,“ DM, January, 1961, page 59. 
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doubted whether the tests could 
be satisfied in the other twelve 
states. Cute? 

Now you can see why the 
shingle, “D.D.S., Incorporated,” 
can be so valuable to you. If your 
state’s law actually permits you 
to incorporate, there’s no ques- 
tion about meeting the Revenue 
Service's restrictive regulations. 
You just incorporate, and pro- 
ceed to set up any of the tax- 
favored benefit plans you care to 
have. 

Or, if your state’s partnership 
law is amended to permit profes- 
sional “associations,” you have no 
problems, either. With relatively 
little trouble, you'll be able to set 
up an association that meets the 
I.R.S. rules. And once again, you 
can have any of the benefit plans 
you want. 

Both tacks have been tried. 
Arkansas, Connecticut, and 
South Dakota enacted legisla- 
tion permitting professional cor- 
porations (though the Connecti- 
cut and South Dakota statutes 
apply only to physicians, not to 
dentists ). Georgia and Tennes- 
see amended their partnership 
regulations to permit professional 








Look into... 


Philadelphia 
Fund, Inc. 


ted 1923 
43 


Estab 


A fully-managed mutual in- 
vestment fund seeking pos- 
sible long term capital growth 
and income. 
Send for prospectus and other 
information. 


National Distributor 





Universal 
Programs, Inc. 


65 BROADWAY, NEW YORK 6, N. Y. 
WHitehall 3-8900 











associations. Other states now 
have both types of measure un- 
der consideration. 

Though the tax benefits of a 
dental corporation or association 
are huge, this is one place you'll 
want to make haste slowly, after 
careful study with your business 
and legal advisers. There are 
drawbacks to the arrangement. 

In the first place, you'll have to 
join and work with other den- 
tists. Under the Arkansas law, a 
dental corporation must have at 
least two practitioners. Associa- 
tions, by their very nature, must 
also have several members. The 
group will set your hours of work, 
rate of pay, vacations, and holi- 
days. The equipment will be- 
long to the corporation, not to 
you. If you're a loner by instinct, 
you may feel that no amount of 
tax saving is worth surrendering 
a part of your independence. 

There are other possible dis- 
advantages. As a corporation, 
the group will have to pay cor- 
porate income taxes if it shows a 
profit after all expenses, salaries, 
and bonuses have been paid. 
The auxiliary help will also have 
to be included in some of the 
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benefit plans, and_ the cost of 
that will chip away at your po- 
tential savings. 

Also, you'll want to consider 
how the corporation or associa- 
tion form of organization might 
affect your practice of dentistry. 
As most observers see the pic- 
ture, a corporate practice should 
be little different than an ordi- 
nary partnership. In a_profes- 
sional corporation, you'd still be 
personally liable and responsible 
to the individual patients you 
treat. And only a licensed D.D.S. 
could own stock in a dental cor- 
poration. 

So the big news is that you can 
—right now—enjoy the full range 
of corporate tax benefits in three 
states, without waiting for the 
Keogh Bill to pass. Additional 
states can be expected to tumble 
into line in the coming months. 
Then, too, the political pressure 
of having some self-employed 
enjoy tax benefits that others 
can't may force Congress to do 
something about the Keogh Bill. 

The news is developing fast 
in this field. Dentra MANAGE- 
MENT will report all changes to 
you immediately. END 
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footwork is important... 
in dentistry too! 


for surgery, x-ray and 
extraction you must be. 

on your feet,..for 
countless other operations 
you get better visibility, 
leverage and freedom of 
movement when you work 
standing 








To prevent occupational strain 
in legs and back, stand on 


HYGIENIC 700d Comefpet” Cathiouet 


Now available in new colors to harmonize with 
any decor...in styles to meet your every need 


— y- S77 NM 















— 3/4 circle affords’ com- With special cut-outs to , 
1/2 circle for your usval fort to you ond your accommodate various op- Mots ond runners in the 
operating positions. chair-side assistant. erating stools. lab and at the cabinets. 














See your Dealer THE Hygienic DENTAL MANUFACTURING CO. 
1234 Home Avenue, Akron, Ohio 
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By WANDA IRWIN 
N Los Angeles late last winter, a dentist made 
several inlay preparations for a patient, four 
bridge preparations, did an extraction, and made 
four hydrocolloid impressions. The procedure was 





finished in four hours instead of the usual fifteen 
weeks. 

A University of California teacher needed 
thirty-three amalgam surfaces. They were com- 
pleted in just four and one-half hours. 

Another woman, also a teacher, had to have all 
her remaining upper and lower teeth removed. 
The work was completed in less than three hours. 
She left the dentist that same evening with her 
dentures in place, feeling no after effects and no 
pain. 

Such cases are typical of what is taking place 
every day at the new Southern California Dental 
Hospital in the heart of hospital row in Holly- 
wood, California. Built in 1959 at a cost of $1,- 
750,000, it is the first open staff hospital for gen- 
eral dentistry in the world. 







































This new dental hospital, say its boosters, 
heralds the space age in dentistry 


Wonderland 


— 


— 


a 
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The hospital was the brain child of John Hay, whose 
business, the American Hospital Management Corpora- 
tion, provides corporate-type management and consulting 
service for several dozen West Coast hospitals. 

“I am what is known as a dental coward,” Hay said. 

“I would almost let my teeth fall out rather than face a 
dentist.” 

After a survey made in cooperation with the Los An- 
geles County Dental Association, Hay found that he was 
not alone. There were at least 8,400 persons in the county 
who needed hospital dental treatment. They included the 






















IN A DENTAL WONDERLAND 


blind, bedridden, heart cases, and any other person with 
a physical or emotional disability who could not readily 
be handled in an office. 

The glass and marble dental wonderland first opened 
its doors in October 1959, boasting ultra-speed turbine 
drills, high velocity vacuum systems, complete air condi- 
tioning, and the latest in emergency life saving equip- 
ment. There's a complete laboratory, X-ray facilities, diet 
kitchens, sterilization room, thirty recovery rooms, and 
fifty in-patient rooms. To reserve space for a patient, a 
dentist need only phone the hospital. Usually the patient 
enters the hospital the night before the dental appoint- 
ment. 

The hospital has been a special boon to busy executives 
and performers who can't spare the time for extended 
treatments. So far, though, the hospital hasn't attracted as 
many patients as originally expected. Part of the building 
will be turned over to ear, nose, and throat cases. But the 
section devoted to dentistry is now paying its own way. 











“The hospital makes dentistry with patients as easy as work- 
ing on laboratory models,” says Dr. Charles Aratow, on the 
right. The general anesthetic, he explains, saves time for the 
dentist and gives him ideal control over the patient. He isn’t 
bothered by nervous movements and, in a given period, can 
do three to four times as much effective dentistry. 

At left, anesthesiologist Dr. William Kinney administers the 
general anesthetic as nurse Shirley Newcomb assists. No time 
is lost in needless conversation or wasted motions. Everything 
the dentist needs is within easy reach. Dr. Aratow works quick- 
ly to spare the patient unnecessary time under the anesthetic. 
Dentists at the hospital usually make only one appointment 
a day, because of the length of time they spend with each 
patient.. 


As Dr. Aratow operates, the anesthesiclogist watches the 
patient’s heartbeat on a screen-type cardioscope. The cardio- 
scope contains an electrocardiograph, and the patient's heart- 
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IN A DENTAL WONDERLAND 


beat can be heard. If necessary for the medical records, the 
machine can also make a recording of the heartbeat. 

Other medical safeguards are nearby in case of emergen- 
cies. If the patient's heart begins to flutter, a defibrillator is 
available. In case the heart stops, a Heart Pacer gives it an 
electric stimulation, similar to shock treatment, to start it beat- 
ing again. 


@® A closed circuit television camera, at the right of Dr. 
Aratow’s head, picks up the smallest details of his 
work. The picture is flashed to a screen in the doctors’ 


lounge. 











Mi Above, Dr. D. Overstreet Gray watches the pro- 
cedure with other dentists and physicians in the 
lounge. He speaks into a microphone to Dr. Aratow 
via a two-way communication system. The television 
equipment is used during difficult and unusual cases. 
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IN A DENTAL WONDERLAND 


“@#* instruments are cleaned in a central sterilization 
room. Temperatures in the giant autoclave build up 
to 280 degrees. After being sterilized, the instru- 
ments are placed in pass-through cabinets leading 
directly into the operatories. 








The fees charged by dentists for work in the hos- 
pital are no higher than for work performed in the 
office. Some time is lost in traveling to and from the 
hospital but, the dentists find, that’s more than made 
up by the greater speed and convenience of work- 
ing there. 
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When the operation is over, the patient is taken to 
one of the thirty recovery rooms and watched con- 
stantly by a nurse. After the recovery period the pa- 

tient returns to a private or semi-private room. 


Above, nurse Newcomb opens a glass sliding door 
leading to a private patio. All the rooms are equipped 
with private baths, individual patios, overhead TV 
sets, and push-button controlled drapes. 

The hospital rates, which run up to $60 a day for 
private rooms, include all drugs, nursing care, and 
X-rays. 
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As the patient is attended in the recovery room, Dr. 
Aratow phones in his report. It is tape-recorded over 
the telephone, and transcribed by a typist. Then the 
dentist orders any medication, special diet, or care 
that the patient must have. 

Many patients are discharged the same day they 
are operated upon. Others, after lengthy and com- 
plex procedures, remain in the hospital for as long 
as four days. END 
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UNDER THE COLLAR? ... 
SMART DENTISTS ARENT 


Good air conditioning is good business. 
Here are some tips on what and how to buy 


BY LEN BUCKWALTER 


Ak conditioning isn’t an ex- 

pense; it’s an investment, 
one of the best you can make for 
your Office. It'll pay for itself in 
comfort for you and your pa- 
tients. And apart from that, the 
Federal Housing Administration 
feels that air conditioning is 
worth the cost in terms of better 
health, reduced housekeeping 
expenses, and preservation of 
clothing. 

Now, with the worst of the 
summer heat still ahead, is the 
time for you to weigh the pur- 
chase of air conditioning equip- 
ment. If you don’t have a unit, 
or if you plan to discard the one 
you now own, here are the facts 
youll need for your shopping. 

The most expensive kind of 
air conditioning is the cheapest 
in the long run. This is central 
air conditioning, with one large 
unit cooling the entire building 
via ductwork in the walls. The 
life of such a system—more than 
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twenty years—rivals that of a 
kitchen refrigerator. If the total 
expense runs about $1,000, a fair 
average for a dental office, the 
annual cost is a modest $50. 

If you're now about to con- 
struct an office building, there's 
much to recommend a central 
system. But if you don't care to 
go to the expense right now, you 
can make provision so it can be 
added later on. That’s a lot 
cheaper than starting a central 
system from scratch in an exist- 
ing building. 

In offices heated by warm air 
systems, central air conditioning 
can easily be added. The condi- 
tioner uses the same furnace 
blower and the same air ducts. 
During the winter, the ducts blow 
warm air; during the summer, 
cool air. 

Of course, central air condi- 
tioning makes sense only if you 
want to cool an entire building. 
If not, or if you rent your quar- 
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ters, the familiar room air condi- 
tioner is the only thing you can 
turn to. 

The great advantage of room 
conditioners is their flexibility. 
You can cool just the areas you 
want, to the degree you want. 
Now manufacturers have come 
out with thin-line models, port- 
able conditioners, and heat 
pumps (which can either cool or 
heat your room). The units can 
be mounted in a window—either 
double hung or casement—or slid 
into a sleeve in the wall. Some 
console-types stand on the floor 
with their backs to the window. 

In any air conditioning system 
you buy, the primary considera- 
tion is the cooling capacity. This 
is measured in British Thermal 
Units (BTUs). The older meas- 
urements, “ton” and “horsepow- 
er, are deceptive. A “one-horse- 
power’ machine made by one 
manufacturer may not cool as 
much as a “one-horsepower” ma- 
chine made by another. 

Estimating the air condition- 
ing capacity needed for a central 
system is a job for an expert, and 
you d best not try it yourself, But 
you should be able to figure out 
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your own needs for. cooling a 
room or two. Here’s how: 

Find the square footage of 
each wall and the ceiling, add 
them all together, and multiply 
the total by 15. (You can ignore 
the floor if it’s over the ground 
or an unheated basement. ) 

Say, for example, you have a 
room measuring 10° x 15’ x 8’. 
The wall and ceiling area totals 
550 square feet. Multiplying by 
15 gives you capacity required, 
8,250 BTUs. 

Of course, that’s only a rough 
guide for a room having average 
windows, exposure, and summer 
‘temperatures. You can scale it 
upward or downward, depend- 
ing upon your particular condi- 
tions. If you have some large 
windows facing the West, better 
add another 20 or 30 per cent to 
your estimate. If your office is 
well shaded by trees, or if the 
temperature in your neighbor- 
hood seldom goes over 90 de- 
grees, youll be able to get away 
with a smaller conditioner. 

For a really accurate estimate 
of your cooling needs, write to 
the Air Conditioning and Refrig- 
eration Institute, 1346 Connecti- 
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cut Avenue, Washington 6, D. C., 
and ask for a copy of their esti- 
mate sheet (price 10 cents). It 
makes precise allowance for the 


number of windows you have, 


their size and direction, the con- 
struction of your walls and ceil- 
ing—even the number of people 
usually in the room and the size 
of the light bulbs you burn there. 

When you go out shopping, 
you're not likely to find a condi- 
tioner that exactly matches the 
BTU count you figure you need. 
As a general rule, it’s best to pick 
the machine with slightly less 
over-sized 


cooling 


power. An 


unit will continually click on and 
off since it’s thermostatically con- 
trolled. The dehumidifying ac- 
tion, as important to your com- 
fort as the cooling action, will be 
seriously impaired. Also, the con- 
tinual cycling of the machine 
will strain the motor and shorten 
its life. 


First, Check Wiring 
Check on the wiring in your of- 
fice before you decide what mod- 
el conditioner to buy. If you need 
less than about 8,000 BTUs to 
cool your office, you should be 
able to get by with a 115-volt 


Quality with Economy 







Clinically proved oral 
penicillin therapy that 
costs your patients less 


Squibb Penicillin G Potassium 
Available in these convenient dosage forms: Pentids ‘400’ Tablets (400,000 
u.) + Pentids ‘400° for Syrup (400,000 u. per 5 cc. when prepared) + Pentids 
Tablets (200,000 u.) + Pentids for Syrup (200,000 u. per 5 cc. when pre- 
pared) + Pentid-Sulfas Tablets (200,000 u. with 0.5 Gm. triple sulfas) 
* Pentid-Sulfas for Syrup (200,000 u. with 0.5 Gm. triple sulfas per 5 cc. 
when prepared) + Pentids Capsules (200,000 u.) + Pentids Soluble Tablets 


(200,000 u.) 


For full information, 
see your Squibb 
Product Reference 
or Product Brief. 
ne ee 


‘PENTIDS'@® AND ‘PENTIO’® 


ARE SQUIBR TRADEMARKS, 





SQUIBB 


Squibb Quality — 
the Priceless Ingredient 
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air? 
cessible? 


washing? 


the room? 





Questions to Ask When You Buy 
an Air Conditioner 


1. Does it have adjustable louvres to direct the flow of cool 

2. Are the operating controls in plain view and easily ac- 

3. Can the filter be easily removed for periodic replacement or 

4. Does it have an automatic overload circuit to protect the 
mechanism if it seriously overheats? 


5. Does it have at least two speeds, high and low? 
6. Does it have means of exhausting stale air and odors from 



















air conditioner. You'll be able to 
plug the unit into an ordinary 
wall outlet, though you won't be 
able to load down the line with 
other heavy-current 
devices. In price, the 115-volt 


electrical 


conditioners range between 
$170 and $250, depending on 
their size, style, and BTU ratings. 

If you need more cooling ca- 
pacity than a 115-volt unit can 
provide, up goes the cost. The 
230-volt models, ranging up to 
12,000 BTUs, run between $225 
and $300. And you may also 
have to run special lines to sat- 
isfy their power requirements. 
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Before you buy, check with an 
electrician on whether youd 
need another line and what the 
cost would be. Depending on the 
age and construction of your 
building, it’s possible you'll have 
to spend more on wiring than on 
the air conditioner, itself. 

The high capacity of the 230- 
volt units often enables them to 
cool more than one room—if the 
areas have little obstruction be- 
tween them. For example, if the 
BTU rating of a machine is great 
enough, it can also cool an L- 
shaped room, or two rooms sep- 
arated by an open archway. But 
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cooling efficiency drops sharply 
if the air must funnel across or 
down a length of hallway. 


Comparison Shopping Pays 


It pays to do some comparison 
shopping for your air condition- 
er. For identical models, you'll 
find dealers quoting you prices as 
much as $50 apart. And you'll 
also be offered special deals on 
unknown brands which are “just 
as good.” Generally they aren't; 
so be wary of them. 

In figuring up your costs, there 
are a few extras to consider: 
Federal excise taxes, a possible 
delivery charge, and _ installa- 
tion, 

Unless you have a well-stocked 


ne of the bunch 


tool kit and know how to use it, 
you're better off having the deal- 
er install your equipment for 
you. It’s an awkward, difficult 
job. There’s danger, too, of rain 
leakage, entry of outside air, and 
damage to the mechanism unless 
the unit is properly mounted and 
masked. Installation usually av- 
erages between $20 and $30. 
Youll pay more than that to in- 
stall a casement-type condition- 
er, or for a through-the-wall 
installation. 

After that, there's nothing but - 
the pure pleasure of a_ well- 
cooled office—at a monthly oper- 
ating cost of $6 or $7 a room, or 
about $10 or $11 for a small 


centrally-cooled office. END 





I had to remove several front teeth for a young school- 
teacher. Since she appears regularly in public, I sug- 
gested that she have partials made in advance so they 
could be inserted immediately after the extraction. 

“It doesn’t matter,” she said lightly. “I'll feel right at 
home with a few front teeth missing. You see, I teach 


2nd Grade.”—Louis L. Binder, D.D.S., Philadelphia, 


Pa. 
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“PRESENTATION” G/fer... 


You OF d @P-100—anystyie—coe 


Ful-Vu Type A Film Mounts from your dealer 
for a FREE copy of YOUR PRACTICE MAN- 
AGEMENT MANUAL illustrated below. These 
Ful-Vu Mounts are all-plastic, black opaque 
frames, with transparent windows. X-rays 
slide in and out of pockets with ease. 
No tabs to obstruct or damage film; 
entire film area always visible. Note 
replaceable name cards for patient 
and dentist identification. Economical- 
even re-used mounts look new. Prices 
U.S.A. only: Style Al4, 100 mounts 
$25.95; Styles Al6, Al6-BW, A18, A20, 
100 mounts $32.00. 
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STYLE A-14 





Read ‘‘X-Ray Mounts for the Dentist 
Who Cares” in the May, 1961, issue 
of CAL magazine. 


WITH 100 ANY STYLE 
Fick’ bic 


| TYPE A MOUNTS You get Se A> 


THROUGH This new Manual comes to you FREE when $650 
v 








you order only 100 mounts at the regular retail 
YO U R price. A $5.50 GIFT .. . an illustrated Manual 
containing hundreds of practical ideas! See RETAIL 
| D EALER other side for further details. PRICE 
| ‘‘Presentation’’ Ful-Vu Mounts impress pa- 
tients, save time for the D.A., and give the dentist maximal 
film-readability without eye strain because of unique all- 
plastic black opaque frames! 











LOOK J You get this 29% in. 
126-page manual FREE! 


Contains hundreds of ideas 
for the expansion of your 
practice.. 

Glance down the list at the right. Note. 


scope of subject matter covered in the 22 chapters. This new Manual 
contains a wealth of actual dental office management method and 
experience gathered by the well-known author over a period of more 
than twenty-years of study. When John J. Nevin began making prac- 
tice management his hobby, he set out to collect, classify, and screen 
every bit of information on the subject that came to him in personal 
contacts with the profession and in study of the literature available. 
This Manual contains the gist of these studies and observations— 
hundreds of practical ideas you will enjoy considering for the expan- 
sion of your practice. The text of the 22 chapters extends over 126 
pages with many illustrations. Order your Ful-Vu Mounts today and 
get the Manual illustrated below FREE. 





NOTE SUBJECTS OF MANUAL’S 
| 22 CHAPTERS 









Keys to Your Success 
Think About Success 
How to Develop the Human 
———— A Side of Your Practice 
(ERT The Basis of Success in 
‘ Dental Practice 
How to Receive and Impress Your 
New Patients 
Patient Education in the Dental Office 
Preparation of Treatment Plan 
How to Present Your Services 
How to Present Your Fees 
How to Collect Your Fees 
Trifles Build Practices 
How to Join the ‘‘Coronary Club”’ 
How to Make Boosters of 
Your Patients 
Forty-Nine Ways to Kill Your Practice 
How to Develop Your Practice Through 
Outside Contacts 
A Much Neglected Business Interest 
The Plus Factors in Successful Practice 
What You Should Expect of Your 
Dental Nurse 
What Every Competent Dental Nurse 
C, Knows and Does 
Let’s Have Less Noise 
Ge LABORATORIES, INC. An Effective Program of Patient Education 
Chicago 21, Illinois Suggested Letters to Patients 
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HOW TO LAUNCH A 


DENTAL 
PRACTICE 





T some time or other, every dentist faces the hard prob- 
lems of buying equipment, financing it, and selecting a 
practice location. And every dentist is vulnerable to mis- 
takes along every step of the way. 
When youre first starting a practice, all these problems 
hit at the same time. But even the established practitioner 





must face them once in a while. 

| The following articles represent the joint effort of the en- 
tire DENTAL MANAGEMENT staff. A half-dozen practice man- 
agement consultants and more than two hundred dentists 
also contributed information and ideas. In total, the articles 
comprise a capsule practice management course in the fine 
art of starting, expanding or moving a dental practice. 
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WHERE'S THE CASH 
TO COME FROM? | 


Many lenders are anxious to help you 
finance your office, all offering different 
rates and terms. Here’s how the money < 


market looks today 


BY ROBERT ZACKS 
UTFITTING or moderniz- 
ing your dental office may 

run you somewhere between 
$6,000 and $12,000. Any way you 
look at it, that’s a lot of money. 

One young dentist I spoke to 
has figured out how he’s going 
to foot the bill. “Ill just go to 
my savings account, withdraw 
$10,000, and deposit it in my 
checking account,” he said. 

Nice—if you can do it. But if 
youre like most dentists, setting 
up or redoing an office is going 
to involve borrowing money. 

Being a dentist, youre near 
the top of the list as a desirable 
credit risk. The credit institu- 
tions are all too willing to under- 
write office—at a _ price. 
We'll get to that in a moment. 
But first, you ought to be aware 


your 


that there are conditions under 


which lenders may refuse to ad- 
vance you money. They are: 

¢Too many dentists in your 
community. Although there's a 
shortage of dentists in many 
areas, other desirable locations 
are already well covered by your 
colleagues. The addition of an- 
other dentist will merely serve 
to redistribute the same total 
income all of them are already 
earning. Credit institutions know 
what the local situation is and 
will react accordingly. They 
wont advance a dentist money 
unless they feel he has a reason- 
able chance of success. 

eThe area served by your 
practice is in a long-time busi- 
ness slump. Many important in- 
dustrial centers and, in some 
whole states have been 
hard hit by technological chang- 


Cases, 
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HOW TO LAUNCH A PRACTICE 


es and the recent recession. 
Right now, the U. S. Depart- 
ment of Labor lists communities 
in twenty-seven states as having 
“substantial and persistent” un- 
employment. Of course, the in- 
habitants of such areas should 
also get good dental service. But 
credit people want to be sure 
they'll get their money back. If 
your office is to be in a depressed 
area, they won't be eager to give 
you a loan. 


Apply for Loan First 

© Your professional and _per- 
sonal expenses seem too high. 
Before granting you a loan, the 
credit manager will compute 
how much you must make to 
cover (1) the payment on your 
loan each month, (2) your office 
overhead, and (3) your personal 
living costs. If he finds that you're 
already carrying the burden of a 
huge home mortgage, plus pay- 
ments on a Car, you may not get 
the credit. Or it’s possible that 
you ve rented an office which the 
credit manager feels is too ex- 
pensive in view of your possible 
earnings for the first few years. 
For this reason, it’s wise to apply 
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for your loan before signing your 
lease. 

eYou already have a_ poor 
credit rating. Perhaps you once 
bought some expensive item 
which turned out to be of such 
poor quality or so misrepresent- 
ed that you refused to make the 
payments on it. However justi- 
fied you may have been, your 
credit record may be affected. 
On big loans, credit men nor— 
mally will run a check on you. 

Suppose you do qualify for a 
loan on all the above counts. 
Where do you go for the money? 
There are many sources, some of 
them better than others. 

Your local dental equipment 
dealer is obviously the first place 
to go, since you won't even know 
your credit needs until you pick 
your equipment. The local deal- 
er can be a convenient place to 
get credit. Among the typical 
deals he’s likely to offer you: 

e A loan financed by the deal- 
er, himself. After a 10 per cent 
down payment, you'll repay the 
rest in three years of monthly in- 
stallments. If you put down 25 
per cent, you have five years to 
pay. The interest rates range 
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from 5% to 6 per cent, depend- 
ing on locality. 

eA loan financed by the 
equipment manufacturer. Here, 
there may be no down payment, 
three to five years to repay, at 
the same 54-6 per cent interest 
rate. 


Lower Monthly Payments 

¢ A loan through a credit cor- 
poration, such as the General 
Electric Credit Corporation. 
These will give you from five to 
seven years to repay, after a 10 
per cent down payment. Some 
of these commercial finance 
plans are arranged so that you 
make lower monthly payments 
(or no payment at all) during 
the early months of the loan, 
when youre first starting to prac- 
tice. The interest rates on these 
loans are also about 6 per cent. 

In all the above arrangements, 
the interest rates are applied to 
the original amount of the loan 
—even though you repay in 
monthly installments. In some 
deals arranged with a finance 
company, the interest rate may 
be expressed as a rate per month, 
usually 1% per cent. That actu- 


ally figures out to a pure interest 
charge of 18 per cent a year! 

One type of dealer credit that 
looks good, but may be disas- 
trous, is a simple open account. 
You have no contract, only a gen- 
tleman’s agreement on how 
much interest and principal you 
pay each month, Unfortunately, 
your account can be sold to a 
finance company and youll sud- 
denly find yourself paying an in- 
terest rate you never agreed to 
on your unpaid balance. 

Check with your local bank on 
their loan terms before signing 
up to borrow through an equip- 
ment dealer. With credit easier 
(at the moment), your bank may 
charge a slightly lower interest 
rate, though 6 per cent is the go- 
ing figure in most sections of the 
country. The length of the loan 
will also be about three to five 
years, paid off monthly. And the 
bank rate, too, will apply to the 
original amount of the loan. 


How About Collateral? 
The bank will consider a chat- 
tel mortgage on your equipment 
as sufficient collateral if that is 
all your loan will be used to pur- 
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chase. If you need an additional 
sum, say $2,000 to pay your first 
few months’ rent and living ex- 
penses, the bank will require ad- 
ditional collateral as security. 
(You won't be able to cover this 
type of loan through an equip- 
ment dealer, either. ) 

Collateral acceptable to the 
bank may be such assets as a 
plot of land, a comparatively 
new (and paid for) automobile, 
your equity in a house or build- 
ing, securities you own, etc. If 
you have nothing for collateral, 
you may obtain the loan by get- 
ting a co-signer, a man who 
guarantees he'll pay if you do not. 
It’s even conceivable, in a town 
with insufficient dental service, 
the bank will extend credit with 
no collateral or co-signer. 

To protect itself, the bank will 
probably take out an insurance 
policy on your life. The cost is 
passed on to you. 

If you can’t get a bank loan or 
a dealer loan at reasonable rates, 
there’s another source of credit 
open to you, the Small Business 
Administration. Dentists could 
be eligible for $.B.A. loans of up 
to $350,000. But generally you'd 
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come under S.B.A.’s “Limited 
Loan Participation Plan,” a spe- 
cial program to cover loans of up 
to $25,000. The plan, says S.B.A., 
t is designed especially to 
assist small retail, wholesale and 
service establishments which are 
unable to pledge as much tangi- 
ble collateral as required for the 
S.B.A.’s regular business loans.” 

The maximum term of these 
small S.B.A. loans is five years, 
and the interest rate is pegged 
at 5% per cent. The debt is re- 
payable monthly but, unlike 
bank and dealer loans, you pay 
only on the actual 
amount borrowed and for the ac- 
tual time the money is outstand- 
ing. So a 5% per cent S.B.A. loan 
really costs you about half as 
much interest as a bank or deal- 


interest 


er loan carrying a nominal 5% 
per cent rate, and about one- 
third as much as a “1s per cent” 
finance company loan. 

Just last April, $.B.A. came out 
with a special cut-rate loan of 4 
per cent for distressed areas. 
Check with your local S.B.A. of- 
fice on whether you can qualify 
for one. 

All S.B.A. loans are made only 
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For the patient with a 
o)g0)8)(-]gn movant lat-lar-lare 


tobacco stain. . . 

if the borrower can’t get money recommended daily use of 
“on reasonable terms from other 
sources.” So before you can qual- 
ify for an §.B.A. loan you'll have 
to find out what you can do else- 
where. It’s up to S.B.A. to decide 
whether the other deals you can 
swing are “reasonable.” Since 
S.B.A. doesn't try to compete 
with the banks, it usually holds 
that the going bank rates are 
reasonable. 


Administered Through Bank 





S.B.A. loans are usually ad- 
ministered through a bank. In 
fact, $.B.A. participates with the ® 
bank, lending 75 per cent of the Xt a r 
money to the bank’s 25 per cent. 

The bank’s share of the loan may and simplify prophylaxis at the chair! 
carry a higher rate of interest « Removes salivary 
than S.B.A.’s 5% per cent. The ~ tartar without 
loan can only cover your equip- 7 ~ affecting enamel 


ment and supplies, not your per- Eytar - Brightens teeth by 





sonal living .expenses. removing stain 


Suppose you've gotten a loan tentierice §=6s- »-~ Preventstartar for- 
i mation 


« Reduceschairtime 


Available at better pharmacies. 
Also available: EXTAR D.C. for 
effective denture cleaning. 


A. J. Parker Co., 1238-E Belmont Ave. 
Philadelphia 4, Pa. 


for equipment, but can’t get an 





additional amount for working 
capital or office rent? If you're 
a war veteran, you may be able 
to get such a loan through the 
Veteran’s Administration. 


These “‘Non-Real-Estate- pease send material checked below: 
EXTAR EXTAR D.C. 
0) Professional 0) Professional 

samples samples 


OClinical evidence {J Clinical review 


Or 





Address 
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What's the Real Rate of Interest? 


In the tangle of “add on” loans, “discount” loans, and “‘install- 
ment” arrangements, it’s not easy to know the actual interest 
rate you’re paying. A rate quoted to you as “5 per cent” might 
really be simple interest of 5 per cent a year. Then again, it 
could be almost anything—up to as much as 60 per cent a year. 

There are a number of different ways of computing the true 
rate of interest you pay on a loan. Here’s the formula favored 
by the Federal Reserve Board: 


_ 2md 


P(n+-1) 


R is the simple annual rate of interest. 

m is the number of payments you must make a year. 

d is the dollar charge for the loan. 

P is the principal amount advanced to you. 

n is the total number of payments to discharge the debt. 

Suppose, for example, you borrow $1,000. The debt is to be 
repaid in monthly installments for the next three years. The inter- 
est charge is “6 per cent’”—$60 a year, or $180 for the entire loan. 
What's the real rate of interest? 


_ 2X12 X< 180 | 




















R 





~~ $1,000 (36+-1) © 


= 11.790 








Loans” will be guaranteed by the 
VA up to $2,000, and are for a 
maximum of 10 years at 5.7 per 
cent interest. You'll get such a 
loan through regular banking fa- 
cilities (the bank clears it 
through the VA). The VA loan 
privileges run out for World War 
II veterans by July 25, 1962, for 
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Korean war veterans, January 31, 
1965. 

If you aren't a veteran and 
can't cover your need for work- 
ing capital, you might try friends 
and relatives for assistance. If 
you prefer to avoid seeking this 
type of loan and all else has 
failed, the last resort is a small 
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loan company. You'll be charged, 
on the average, about 2 per cent 
a month, which comes to 24 per 
cent a year. Often, special fees 
and charges will bring the cost 
much higher than that. Sample 
checks by DENTAL MANAGEMENT 
show small loan companies with 
interest rates up to 40 per cent. 


With all of the sources of 
credit available, you shouldn't 
have too much trouble getting 
the money you need—without 
paying exorbitant interest rates. 
But remember, when you buy on 
time you'd better examine the 
credit terms as carefully as you 
examine the equipment. END 


For most men, solo practice is best. But 
that’s not always possible. Here’s what 7 


todo... 


When the sign says 
‘DETOUR’ ‘e f 


BY DAVID A. KELLNER 


ROM the day they first enter 

dental school, most men know 
exactly how they want to prac- 
tice. Usually, it’s solo. 

Dentists are an independent 
lot. They like to be their own 
bosses and make their own deci- 
sions. That’s a major reason they 
enter the profession in the first 
place. As one new dentist, a Dr. 
Howard, put it to me: “I'd hate 
to work for anyone else. I want to 
do things my way.” 





att 
—} —— 
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Then Dr. Howard started look- 
ing around. He found that equip- 
ment would cost him thousands 
of dollars. Office space was so ex- 
pensive it seemed _ prohibitive. 
Besides that, he’d need money to 
live on while he waited for the 
patients to stream to his door. 
And money was something he 
had very little of. 

That’s when Dr. Howard came 
to see me. 

“I couldn't even meet the first 


The author is a practice management consultant associated with the Kellner System, Newton 


Highlands, Mass. 
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month’s rent,” he said. “And why 
kid myself. The patients haven't 
been standing around, just wait- 
ing for me to graduate. What 
should I do?” 

“You might go to the owner of 
the office that you want to rent,” 
I answered, “and put a proposi- 
tion to him. ‘I'll take a five-year 
lease with option to renew for 
five more years, you could say, 
‘if youll give me the first six 
months free.’ 

“Mr. Office Owner is no dope. 
He sees you as a prime risk. And 
hell make that what he 
charges you for that lease will 


sure 


cover the six free months. 


What About Groceries? 


“All right,” Dr. Howard said. 
“Assuming I’ve got an office, 
what do I do about food for the 
wife and kids?” 

“For one thing, don't be afraid 
to visit Mother every Friday and 
Sunday for dinner. Loot the gro- 
cery shelves. She'll get used to it. 

“And you could play another 
common Make believe 
you still have another year of 
dental school to complete. But 
for this ‘fifth year, your parents 


game. 
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make the tuition check out to 
you instead of the dental school.” 

“It’s not fair,” said Dr. How- 
ard, “to let my family continue to 
subsidize me.” 

“Fair or not, my advice to you 
is exactly that. Continue to take 
help from your family. Put fine 
equipment in your office and let 
the bank or supply house subsi- 
dize you there. Remember, they 
don’t intend to lose money on 
you. It will cost you plenty of in- 
terest over a period of years. But 
it’s worth it. 

“After five years of practicing 
solo, you should be making the 
average non-salaried dentist's 
net income of about $14,000 a 
year. In later years, you're likely 
to do even better. So if you can 
beg or borrow what you need to 
carry you the first year, do so.” 

Did Dr. Howard take my ad- 
vice? He didn't. “I believe you're 
right,"he said, “but I can’t take 
another dime from my parents. 
They've given me a fine educa- 
tion and I won't inflict my prob- 
lems or my marriage on them 
any longer.” 

“It’s not only that,” he con- 
tinued, “I’m afraid and I'll ad- 
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mit it. I don't like the idea of 
owing money to all those people. 
If five days went by with no pa- 
tient walking through the door, 
I'd panic.” 

Was Dr. Howard wrong in not 
taking my advice? Under the 
circumstances, no. He knew him- 
self. He didn't have the tempera- 
ment to withstand the pressure 
and the risks of practicing solo. 
And so, reluctantly, he kissed his 
independence goodby. 

What's the next step for Dr. 
Howard and other young den- 
tists like him? There are alterna- 
tives to practicing solo. You can 
become an associate, either full 
or part-time, and possibly even a 
junior partner later on if all goes 
well. Or, you can take a salaried 
job in industry, public health, or 
a dental school. 


Advantages As Associate 

Let’s start with the advantages 
of becoming an associate. They 
are manifold. For one thing, and 
a big one, you don’t need money! 
If you have a sound educational 
background and a pleasing per- 
sonality to offer, you should have 
little trouble locating with an es- 


DENTAL MANAGEMENT ¢ 


tablished dentist. Many have just 
too much to handle and they 
need an associate. Youre then 
pretty much assured a ready- 
made practice with the built-in 
prestige of working with a den- 
tist of good reputation. 

As an associate, you'll be learn- 
ing all the time. You'll face the 
practical problems of dentistry 
that didn’t come up in school. 
And there are many times youl 
welcome the advice of a sea- 
soned_ practitioner. 

If the dentist you hook up 
with is a smart businessman as 
well, youll learn through him 
how to handle personnel and the 
organization of an office. That'll 
be invaluable to you when you're 
ready to set up your own prac- 
tice. As an associate, you'll also 
have paid sick leave and regular 
vacations, something young solo 
men rarely enjoy. 

On the other hand, being an 
associate has disadvantages too: 
You cant work exactly as you 
want. You have to listen to the 
employing dentist and follow or- 
ders. Then again, you may get 
annoyed with the older man’s 
idiosyncrasies. Perhaps he has a 
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penchant for false economy or 
forgets to keep his office well 
supplied. 


Ego Reducers 


One had 
noted that his employer's wait- 


young associate 
ing room furniture was laid out 
all wrong. When he mentioned 
it, the older man said bluntly: 
“I've had it this way for ten years 
and this is the way it’s going to 
stay.” 
Another 
young associate is the obvious 


ego reducer for a 
preference many patients may 
show for the senior dentist. Some 
will resolutely refuse to go to a 
new young dentist, even if they 
have to wait two months for the 


older man. 
Probably the biggest drawback 
of being an associate is income. 
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Working for another man, youll 
you 


seldom earn as much as 
could on your own. According to 
the latest A.D.A. survey of den- 
tists’ income, the average associ- 
ate makes about $5,000 a year 
less than the average solo prac- 
titioner. 


Possible Solution 


Maybe the best solution for 
you would be this compromise: 
set up your own practice, even 
if it does mean going into debt, 
but at the same time become a 
part-time associate for two or 
three days a week. This way, 
youll get a start on your own 
still 
steady income to cover vour of- 


practice and have some 
fice and living expenses. 
There’s always the possibility 


of being offered a junior partner- 
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ship fresh out of dental school. 
But it’s unlikely. If this situation 
does present itself to you, be cau- 
tious. Work as an associate first 
to find out whether you and the 
other dentist are compatible. 
And this is.the only way to find 
out whether you'll get aleng, and 
whether the practice is lucrative 
enough to support two men. 


Questions to Consider 

Even if the two of you do seem 
to be compatible, there are other 
questions to be considered about 
a partnership. For example, how 
will you be compensated? If you 
have to “earn” 
what’s the basis and what'll it 
really cost you? How will ex- 


your way in, 


penses be shared? What about 
sick leave and vacations? What 
are the buy-out provisions in 
case the partnership dissolves, or 
if one member becomes disabled 
or dies? 

Each of these questions, and 
many more, must be answered in 
writing before a partnership can 
possibly begin. The partnerships 
that start with only a handshake 
often end with a law suit. 

There's still another path to 
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follow for the dentist who can't 
practice independently. And 
that’s taking a salaried job other 
than with a practicing dentist. 
There’s more than one kind of 
job available; teaching positions 
with universities, administrative 
jobs in Public Health, or posts 
with dental companies that em- 
ploy professional men in their 
sales, research, and public rela- 
tions departments. 

Are there advantages to a sal- 
Definitely. There’s 
considerable security, little risk, 


aried job? 


and many fringe benefits. You 
have free or cut-rate life insur- 
ance and hospitalization. There’s 
sick leave, vacation with pay, 
and bonuses. You have no per- 
sonnel headaches, such as ar- 
ranging for Withholding, Social 
Security, Workmen’s Compensa- 
tion Insurance, salary payrolls, 
and the hundred other inciden- 
tal tasks of running an independ- 
ent practice. You don’t have to 
worry about patients paying bills 
during the lean months from 
Christmas to March. Your in- 
come is steady and unfluctuat- 
ing. 

By the same token, that steady 
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income seldom increases to large 
proportions. There’s usually a 
limit to where you can go in 
these jobs, and what salary you 
can command. ‘The average is 
something over $10,000. 
Whether to take a job or leave 
that security for an independent 
practice is something each man 
must decide for himself. But it’s 
been my experience that most 
of you men who study dentistry 


are cussedly independent, proud 
of it, and like to keep it that 
way. 

If you must detour for now, do 
so. Take a salaried job; you'll 
gain experience and maturity 
at it. But keep your eves open. 
As soon as the sign points back 
toward private practice, follow it. 
For most men, that’s where the 
greatest personal and profession- 


al satisfaction lies. END 


The PERFECT Place 
| To Practice: Where 
if Can It Be? 


F — ⸗ — 

———— 
By GEORGE L. GEIGER 
F you were in private practice 
in Delaware, you might be 
earning around $20,300 a year. 
But if your practice were in 
Pennsylvania, you'd probably be 
earning only around $10,200—or 

about half as much. 

That’s what the typical dentist 
in each of those states nets after 
paying practice expenses, ac- 
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Finding the right spot requires a process 
of elimination. Here are the steps you'll 
want to follow 


cording to the American Dental 
Association's latest survey of in- 
The difference in 
their earnings points up this fact: 


come. great 
Where you practice has a big in- 
fluence on how much your'e go- 
ing to earn. 

But how do you decide where 
to-practice? A systematic plan of 
attack will help you pinpoint the 
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spot. So—going from the most 
general consideration to the 
most specific—here’s a course of 
strategy for zeroing in on the 
target: 

1. Learn the nation’s popula- 
tion trends. By and large, the 
last census showed two marked 
trends: First, an exodus away 
from the long-established big 
cities and into the suburbs. And, 
second, a mass movement to- 
ward the West. 

For example, take the five 
U. S. cities with more than 1,- 
000,000 population in 1960. Four 
(New York, Chicago, Philadel- 
phia, and Detroit) lost people 
over the past ten years. The one 
exception: Los This 
Western giant boomed by a 
whopping 24 per cent. 


Angeles. 


Population Makeup 


the old 
lises are changing their popula- 
> < 


Moreover, metropo- 
tion makeup. What's happening 
is this: As a city decays, mem- 
bers of the middle class ( partic- 
ularly younger couples ) move in 
droves to the outlying areas. 
When theyre replaced at all, 
they're largely replaced by poor- 
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er people. The result is an in- 
crease in slums—and an acceler- 
ated outflow of the middle class. 

The meaning for you is clear: 
If youre planning to practice in 
one of the larger cities, youd 
best think about its long-term 
stability. Otherwise you may 
find in a few years that most of 
your patients have moved away 
from you—and that your new 
neighbors don’t make for the 
most desirable sort of practice. 

Or, you may find yourself in a 
place that has begun to dry up. 
A number of states have either 
lost population or failed to keep 
pace with the national growth. 
A declining—or even stagnant— 
population spells trouble for the 
young dentist. He starts out at a 
disadvantage against established 
men—and he obviously has little 
chance for financial improve- 
ment. Generally, the faster the 
population growth the more den- 
tists that will be needed—unless 
there are too many already. So 
this brings up our second point: 

2. Study the population per 
dentist. Some states have close 
to the national average of 1,697 
persons per dentist. But others 


JUNE 1961 


47 











HOW TO LAUNCH A PRACTICE 


have a far less typical ratio. 
Alaska, for example, has a mam- 
moth 3,994 persons for every 
dentist—while New York has only 
1,168. 

At first glance, you might con- 
clude that the whole Empire 
State has too many dentists and 
you'd better stay away. But New 
York points up an interesting 
lesson: In studying population 
per dentist, watch for maldistri- 
bution as well as oversupply. 
You may find a need for dentists 
not indicated by the state’s over- 
all ratio. 

In New York, for example, the 
New York City 
area knocks the 
ratio off balance. So while there 
are a mere 731 persons per den- 
tist in the heart of the city, there 
are more than 3,000 persons per 


metropolitan 


whole state's 


dentist in each of several upstate 
counties. 

The point, then, is to judge 
each possible location individu- 
ally—on its but 
against the background of its re- 
gion. We've discussed some pop- 
ulation factors to keep in mind. 


own merits, 


You can learn more about them 
from two A.D.A. booklets—*Dis- 
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tribution of Dentists” and “Facts 
About States.” 

Once you know roughly where 
you want to settle, here’s a fur- 
ther suggestion: 

3. Narrow your choice down 
to the fewest possible locations. 
“During my travels around the 
country,” recalls one young den- 
tist, “I compiled a list of no 
fewer than twenty-eight places 
where I knew I could make a 
good living. But I couldn't make 
up my mind which one was the 
best. 

“Then | 


wrong: Twenty-eight possibili- 


realized what was 
ties were far too many to choose 
from. Finally, | narrowed them 
down to four front-runners. And 
it was from these four best that 
I picked my present location.” 
Narrowing Possibilities 

How to narrow down the pos- 
sibilities? If the areas are on a 
par so far as professional oppor- 
tunities are concerned, let your 
personal tastes rule. Among the 
personal reasons you may want 
to disqualify an area: 

¢ Too far from your family ties. 

e Different cultural back- 
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ground than the one you've been 
raised in. 

¢No opportunities for post- 
graduate study. 

eLack of cultural facilities, 
such as music, art, or the theater. 

¢ Unfavorable climate. 

Once you've reduced the pos- 
sible choices to a manageable 
handful: 

4. Visit each community—and 
rate it competitively against the 
others. A scorecard like the one 
on page 51 will help you rate 
your likeliest communities 
against one another. A compari- 
son of your final ratings will help 


you make your selection. Here are 
some ways to get the information 
vou need: 

The local dentists. In each 
community, it'll pay for you to 
visit the local dentists and den- 
tal supply dealers. From one 
source or another, you have a 
good chance of sizing up how 
youd do if you located there. 

For example, if you find the 
local men net more than the av- 
erage for the state you can pretty 
well conclude there’s room for a 
new man. But if the dentists and 


the dental supply dealers tell you 
they re just barely getting along, 
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you might be better off looking 
elsewhere. 

A hint about estimating the 
local dentists’ income: Find out 
where they live, the number of 
cars in their family, the clubs 
they belong to. If most dentists 
in town live in the 
neighborhoods, have two or 
three cars in their garages, and 
belong to the swankiest club— 
you can bet you've found a lush 
place to practice. 

Also, what you learn about 
their practice activity will be in- 
formative. How busy are they? 
If every man faces long empty 
hours during the day, this is 
probably no place for you. But if 
each dentist is booked solid for 
the next two weeks, it’s likely 
there are patients aplenty who'd 
welcome a new practitioner. 

In any event, it'll be interest- 
ing to learn what your colleagues 
think of your prospects. You may 
be told there are plenty of pa- 


exclusive 


tients to go around. Or you may 
be discouraged at every turn. 
But if you ask for reasons, you're 
bound to gain facts that will help 
your decision. 

Finally, ask for the names of 
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dentists who've moved away 
from town recently. Every one 
of them is worth a phone call. 
Each is likely to have something 
to tell you about the reasons he 
left. 

Local business conditions. Pa- 
tients tend to get their dental 
care where they do their shop- 
ping. So retail sales per dentist 
is an important thing to consider. 

The figures are available from 
the A.D.A:s “Distribution — of 
Dentists.” The same booklet will 
tell you the buying income per 
dentist. This tells you the aver- 
age income after taxes of per- 
sons in each county. By and 
large, the higher the buying in- 
come per dentist, the more pa- 
tients are willing to spend on 
dental care. 

Another sign of an economi- 
cally promising community is its 
planned development. Is an in- 
dustrial park going up? Are there 
new transportation facilities 
abuilding? Are local factories ex- 
panding? Good! All these indi- 
cate continued prosperity and 
accelerated population growth. 

Similarly, new businesses 
should be matched against re- 
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Use this scorecard to rate locations 


If you've narrowed your choice down to three possible cities, score 3 for the 


most favorable in each category, 2 for the next, and 1 for the least. (For four 
communities, start with 4; for five, 5; etc.) 


Category 


City X 


City Y 


City Z 





Local dentists’: 

Average income 

Practice activity 

Competition 

Estimates of your opportunity 

Recent departures 
Population: 

Per dentist 

Growth 1950-1960 

Estimated growth 1960-1970 
Business: 

Retail sales per dentist 

Planned development 

Buying income per dentist 

New businesses 

Recent failures 

Employment 

Diversified economy 

Property-value trend 
Living conditions: 

Neighbors 

Homes 

Schools 

Churches 

Recreation 

Shops ‘ 


Zoning 
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Test your prospective neighborhood 


Once you decide on a community, your choice of neighborhood may spell 
success or failure for your office location. Here are some questions to ask 
yourself while rating a particular section of town for your office: 


~< 


UO e 
* 


Is there public transportation near your door? 

Is there adequate parking space? 

Is there too much traffic for easy traveling? 

Will your office be too far from your home? 

Are there signs of neighborhood deterioration 
(empty stores, rooming houses, etc.)? 

Are the neighbors moving away? 

Do zoning laws protect the neighborhood? 

Is traffic congestion likely to get worse? 


JOOOU 





Are there too many dentists in the neighborhood? 


cent failures. If you see too many 
“For Rent” signs along Main 
Street, you'd better look closer: 
The community may be sick un- 
der its economic skin. 
Employment is another first- 
rate clue to a town’s economic 
health. Visit the local unemploy- 
ment office. You 
there's a large body of perma- 
nently unemployed. Or you may 


may learn 


find employment’s highly season- 
al—with large numbers thrown 
out of work at given times each 
year. In either case, you may do 
better elsewhere. 

A diversified economy is a fur- 
ther hint that a community’s fair- 
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ly well off. One-industry towns 
are dangerous, as many New 
England dentists can tel! you. 
Finally, the trend of property 
values is a barometer of the com- 
well-being. You can 
learn this—and most other perti- 
nent economic facts—from the 
community's real-estate dealers, 
banks, and city hall officials. 
Living conditions. What you 


munity’s 


like in regard to a town’s living 
conditions is purely personal. 
But there are some basic point- 
ers: 

Youll want your neighbors to 
be fairly near your own social 
status. You'll probably be hap- 
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pier if they share your tastes and 
interests. 

Further, you'll want a commu- 
nity to have homes available at 
a price you can afford. And the 
homes should be neat, with well- 
tended grounds. 

The schools in the community 
should offer a solid foundation of 
learning—and they should be 
within a reasonable distance 
from any place in town where 
youre likely to settle. 

Youll be happiest if you can 
attend the church of your choice 
in the community. It'll also pay 
you to take a look at the recrea- 


The SEVEN DEADLY SINS 


tional and shopping facilities. 
And you'll want to make sure 
neighborhood zoning will pro- 
tect your: property against en- 
croachment by factories, railroad 
tracks, and cheap dwelling units. 

In finding a practice location, 
then, your first step is to become 
familiar with the nation’s popu- 
lation trends. To help your 
search along, you'll next want to 
narrow your choice down to a 
few communities on the basis of 
your personal interests. And, fi- 
nally, put the lid on your hunt by 
visiting and rating prospective 
locations. END 


Young Dentists Commit 


Welcome to the chamber of horrors 
—ways to put the wrong foot forward 
in opening a dental office 


BY HENRY S. CALITRI, D.D.S. 
If you make a mistake in 
launching your dental prac- 
tice, here’s a thought to comfort 
you: Somebody else has made it 
first. 
The errors tend to run in a pat- 





tern, with the same ones repeat- 
ed over and over again. What 
are they? I’ve checked back over 
my own experience, and spoken 
to a number of my colleagues. 
Here are the seven major ways 
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in which you're likely to go 
astray: 

l. Locating 
Picking your location is probably 
the first and most important pro- 


near relatives. 


fessional decision you'll make. 
Select an area because you think 
it ll be best for your practice, not 
because it’s near your parents or 
your in-laws. 

Not that I have anything 
against relatives. If your wife's 
home town just happens to be in 
desperate need of a dentist, fine. 
Locate there. Trouble is, many 
a young man sets up near his 
wife’s parents only because she'd 
be lonesome away from mother. 
But mother doesn’t have to prac- 
tice dentistry; you do, for many 
years in the future. 

Also, if you locate near rela- 
tives, you may run into the same 
problem as one good friend of 
mine. He was busy all the time, 
had a fine new office, but wasn’t 
making much money. Why? He 
couldn't figure it out until he 
studied his records. He found he 
was taking free care of so many 
uncles and cousins that he wasn't 
devoting enough time to paying 
patients. When he finally tried to 


charge them, the family nearly 
disowned him. 

Open up where you'll be hap- 
py, and that’s where your prac- 
tice stands the best chance of 
success. If it’s completely away 
from both families, go there. 
Follow your head, not heart. 

2. Buying too much and the 
wrong kind of equipment. After 
deciding on location, your next 
big decision is equipment. 
There'll be all kinds to entice 
you—beautiful as a convertible, 
expensive as the devil. 

One dentist I graduated with 
carried that he 
loaded up with everything he 
saw. His office became so clut- 
hardly 


Was sO away 


tered he could move 
around. What’s worse, he spent 
nearly all his money for the 
equipment, leaving nothing to 
carry his office rent and miscel- 
laneous expenses while he wait- 
ed for the first patients to arrive. 

Another dentist planned his 
initial office without thinking of 
the future. He had a good loca- 
tion and his practice grew swift- 
ly. But his office had no room for 
an additional operatory. Soon he 


was hamstrung for space. In a 
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few years he had to undergo the 
expense and bother of moving to 
another location. 

How can you avoid these mis- 
takes? By going to a reputable 
supply house and office equip- 
ment company. They often will 
make up model blueprints of 
vour office layout for you. Study 
them carefully. Before selecting 
your equipment, visit established 
dentists. Ask for advice. Look 
over their offices, and see what 
equipment they have. Most men 
are proud to show it off, and no 
one can resist giving advice to a 
new dentist starting out. As for 
new gadgets, stick to what's 
tried and true. Don’t be afraid to 
join the parade, but don’t try to 
lead it, either. 

3. Keeping poor records. This 
sin, of course, is committed by 
older dentists as well as new 
men. Many an experienced prac- 
titioner still takes a lighthearted 
approach toward his tax records. 
One such man recently phoned 
me in anguish: “The tax office 
called and told me to come 
down with all my books,” he 
said. “What'll I do now?” 

Well, by that time it’s too late 


DENTAL MANAGEMENT ® 


to do much of anything. The 
right time to worry about your 
records is when you first launch 
your practice. That’s when you 
should set up your system and 
stick to it. 

If you don’t know much about 
bookkeeping, I suggest you in- 
vest a little money in an account 
ant or practice management con- 
sultant. He'll set up an account- 
ing system tailored to your 
needs, and then teach you or 
your assistant how to use it. 

4. Setting fees that are too 
low. Many young dentists do 
this, in an effort to compete with 
established men. But it doesn't 
work. You want desirable pa- 
tients for your practice, and the 
desirable patients are seldom 
shoppers. 

Patients generally believe that 
“you get what you pay for.” One 
young woman went to a dentist 
friend of mine and said, “I had 
to have my tooth filled while I 
was out of town. You'd better 
check it. The dentist was so 
cheap perhaps the 
faulty.” 


It’s never easy to raise rates 


work is 


after you've once started prac- 
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tice at a certain scale. Establish- 


ing reasonable fees right from 
the start saves you a lot of 
headaches. 

5. Setting the wrong office 
hours. You shouldn't have to work 
excessive hours in a dental prac- 
tice. Yet, in many a new office, 
the lights burn until 11 and 12 
o'clock at night. It’s a bad habit 
to get into, and a hard one to 
shake. 

One dentist, now in practice 
thirty years, started seeing some 
patients on Sunday for their con- 
venience. The end result? He 
works a full Sunday, but has too 
much empty time during the 
week. Now, after all these vears, 
he won't change for fear he'll 
lose some income. 

This particular dentist may be 
an extreme case. But I know 
many men who maintain office 
hours every evening, One, at 
thirty-five, had a heart attack 
that put him out of commission 
for a year. He’s come back in 
practice now, but with sensible 
hours and plenty of time off for 
vacations. 

6. Economizing on laboratory 
work. When you start practice 
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and the patients are slow to ar- 
rive, all the money’ going out 
and nothing’s coming in. And so 
many a new dentist is tempted 
to cut corners and affiliate with 
a cheap lab. That often spells 
trouble. 

A case he’s working on has to 
go back and forth to the lab. 
Sometimes a denture is ruined 
completely, and all the fittings 
and preparation time is lost. 
When the case is completed, the 
result is often esthetically poor. 

Better lab work is, of course, 
more expensive. But it’s money 
well spent. If you must econo- 
mize, look elsewhere—not to your 
lab work. 

7. Not starting an investment- 
insurance program right away. 
Too many dentists I know wait- 
ed until they were in their mid- 
dle forties before thinking of in- 
vesting. As a result, they've lost 
valuable years in building their 
estates, years when their money 
could have been working for 
them. Even if you can set aside 
only $5 a month, do so—relig- 
iously. It sounds corny, I know, 
but if you can't save when you're 
making $100 a week, you won't 
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save when you're making $400 a 
week. 

Get a fast start on your life and 
health insurance, also. Buy when 
you're young enough to get your 
insurance cheaply. Every year 
you wait, the insurance rate goes 
up. 

Dental societies usually have 
special rates on life and health 
insurance. You'd do well to in- 


vestigate exactly what they of- 
fer you. As for malpractice in- 
surance, that’s a must from the 
very first day you open your 
practice. 

Other possible mistakes? 
There are many of them, but the 
above blunders will suffice for 
the present. Avoid them, and 
you have a good basis for start- 
END 





ing your dental practice. 


umping java 


The patient arrived in my office at the same time as 
her bridge came in the mail from the lab. I had sent 
it out only for fabrication of the pontic and soldering, 
but to my surprise I noticed that the veneers had been 
processed. I tried the bridge on the woman and it 
fit like a charm, the bite was good, and the color was 
perfect, even though I hadn't given a shade to the 
laboratory. Not one to look a gift horse in the mouth, 
I immediately cemented in the bridge with temporary 
cement, 

A few hours later the patient phoned me, sobbing 
something about her teeth melting into her coffee. Then 
it hit me. The lab had sent the teeth back with the 
facings waxed up with white Taggarts wax. By coinci- 
dence, the shades matched. But as soon as the wax hit 
hot coffee it started to dissolve, leaving the patient with 
nought but the bridge framework.—Arthur S. Post, 
D.D.S., Jamaica, N.Y. 
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And Now... 


BINDERS 


factual informa- 


In the five short months since 
DENTAL MANAGEMENT first filled 
a wanted place on your book- 
shelves, it has earned general 
recognition as far more than a 
monthly magazine. 

It is a valuable reference work 
and compendium of practical 
business information for dentists 
—a book never to be discarded 
after first reading, but to be pre- 
served for consultation again 
and again as occasions arise. 

Our key aim has been—and is 
—to show ways of saving time, 
effort and money, as we stated 
in our inaugural issue. You, the 
practicing dentists, our readers, 
have, by the en- 
dorsed this objective and, more 


thousands, 


importantly, the various articles 
we have prepared and published 
in carrying out our aim. 

Many of you have also written 
in, urgently requesting binders 
so as to permanently preserve 
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the wealth of 
tion in DENTAL 
In response to this great de- 


MANAGEMENT. 


mand, we have completed ar- 
rangements whereby you may 
obtain attractive red fabricoid 
binders with the title, DENTAL 
MANAGEMENT, stamped in gold 
foil on the front cover. 

These distinctive covers are 
being manufactured exclusively 
for DENTAL MANAGEMENT. Each 
is equipped with 12 thin wires 
and will hold a full year of the 
magazine. You may remove any 
issue you wish and re-insert it 
just as easily and simply, with- 
out any cutting or punching. In- 
sert a full year, or only one copy, 
the binder always opens per— 
fectly fiat, like a book. 

A handsome addition to any 
bookshelf, 


available to you through our spe- 


these binders are 
cial club plan. See handy coupon 


on next page. 
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Save Your 


Copies of 


dental —_ 
management 


Send for your Binder today 


Price $2.50 each 





Dental Management 
Box 285 Ridgeway 


Stamford, Conn. 


| 
| 
| 
| 
| 
Send me _______ binders for DENTAL MANAGEMENT, for which | 
| enclose (check or money order) for $s ($2.50 each, | 
postpaid) 
| 
NEE kno oS bate ee a eas Oe bake RU sh OR ae D.D.S 
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Washington Spotlight 





The Kerr-Mills medical aid plan for the aged is picking up steam. 
At last count, thirty-seven states had acted to imple- 
ment the law; eight have already adopted it. In eleven 
states and the District of Columbia, reports the A.D.A. 
Council on Dental Health, the program will include 
dental care. The states are Arkansas, California, 
Georgia, Hawaii, Indiana, Massachusetts, New Mex- 
ico, North Carolina, West Virginia, Washington, and 
Wisconsin. 


How do you like your fun? Any way you pick, the I.R.S. will enjoy 
it, too. Taxes on amusements, says the Tax Founda- 
tion, range from 13 cents on a pinochle deck to $250 
a year on slot machines. 


That tax return you filed a few months ago stands the best 
chance in history of being audited. I.R.S. Commis- 
sioner Caplin predicts 10 per cent more audits this 
year than last. Now, the odds of your long-form re- 
turn being checked are about one in five. In a few 
years, when the Government's electronic computing 
equipment is clicking, the odds will be one out of one. 


Dentists are in out of the draft, says the A.D.A. Council on Fed- 


eral Dental Service. At first, it reported that conscrip- 
tion might start this Spring. But now, the Council says, 
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voluntary enlistments have stepped up enough to meet 
military needs. 


Retire at 62? You could do so, under the Administration-sponsored 
Social Security bill, and get scaled-down pension 
benefits. Women already have that option. The bill 
has gone through the House, and chances of enact- 
ment this year look good. 


Get your tax refund yet? Almost all have been mailed out by 
now. If yours is late and the Government is at fault, 
there’s this consolation: As of June 1, your money is 
drawing 6 per cent interest. 











Are vou turning 
away patients be— 
cause your present 
laboratory does not 
make children’s fixed 
and removable appli- 
ances? 





Hawley Retainers 
Arch Expanders 

Space Maintainers 
Habit Appliances 


Lingual 
Appliances 


Bite Openers 

| Positioners 
Crozat Appliances 
Activators 


Extra Oral Face 
Bows 


OOoOo0o00 


430 








LYND BROTHERS DENTAL LAB. 
2211 W. Compton Blvd., Gardena, California 


For information, prices and services, fill in and 
mail. 


3 Lee a 
Address ......... 


Woe 


1 
J 


wg © 


Contact: Dennis Allmen 
Children's Department 

















The 


MAILBAG 


Decision Quoted 


Dear Sirs: 

You are most unkind to my ac- 
countant when you make state- 
ments without quoting specific 
cases as you did in Washington 
Spotlight when you said state 
income taxes could be claimed as 
iu professional expense. 

Please quote the decision ref- 
erence of the tax court—and is it 
being appealed by Internal Rev- 
enue Service? 

Everett S. Lipman, D.D.S. 
Newburgh, N.Y. 

e The case is Reise, 35 Tax 
Court No. 61. So far the LR.S. 
hasn't said whether or not it'll 
appeal the case. But we under- 
stand that some local I.R.S. of- 
fices are refusing to allow the 
deduction—Ed. 


Dear Sirs: 

May I again offer my congrat- 
ulations for the magazine I have 
waited for, for thirty-five years. 
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It is the most informative and 
easiest reading of them all. I 
honestly look forward to receiv- 
ing my next copy. 
Benjamin Eskin, D.D.S. 
Newark, N.J. 
Suspicious Visitor 
Dear Sirs: 

Your article entitled “Music in 
Your Office Air” brings a question 
to my mind. 

Recently in our area there’s 
representative of the 
American Society of Compos- 
ers, Authors and _ Publishers 
(ASCAP) calling on dentists in- 
forming us that FM music where 
more than one speaker is in- 
volved is illegal unless we “kick” 
into their union. The rate set was 
$5 for the first two speakers plus 
$1 per month for each additional 
speaker. Is this true or just a 
“hood” attempting blackmail? 

Albert E. Leonard, D.D.S. 
Logan, Ohio 

e Says ASCAP: “Although 
such performances are subject to 
a license fee, we have not as yet 
arrived at a rate for this type of 
use. The visitor sounds suspi- 
cious.—Ed. 
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THE SCIENCE OF 
PATIENT MOTIVATION 


... 4 new aid for the dentist who wants to become 
more professional in the practice of his profession. 


Admittedly, the best way to obtain knowledge of dental practice 
management is the very worthwhile investment in an organized 
course on that subject. 

Now . . . every dentist can also benefit from a new, inexpensive 
service developed by Practice Management, Inc. 


This service is the result of many years of experience in patient 
motivation put into record form. This 33%, LP record is entitled, 
“HOW TO INCREASE YOUR INCOME THROUGH 
BETTER CASE PRESENTATION.” The record is designed 
specifically to help you solve your own problems of case presentation. 


Side “‘1”’ gives you a detailed analysis of recommended techniques 
of case presentation, and outlines time-tested words and phrases to 
be incorporated into your own presentation. 

Side ‘‘2’”’ assembles the data found on side ‘‘1”’ and carries you, 
step-by-step, through a dramatized presentation of various dental 
problems. 

By giving you specific ideas on how to educate the dentally 
uneducated patient, and how to impress the patient through your 
professional presentation, we know you can realize the following 
patient benefits: 


@ Understanding of the importance of needed dentistry. 
e Appreciation of better types of dentistry. 
e Acceptance of complete dentistry. 


The more professional impressions you make on a patient through 

sight, sound, touch, and good taste, the more you will generate 

professional respect for yourself and for the entire dental profession. 
Of course, the cost of your record is tax deductible. 


PRACTICE MANAGEMENT, INC. « 117 S. Meridian St., Indianapolis 25, Ind. 


CO Check for $13.50 enclosed OBill me 
DR. 





STREET 





CITY STATE 














SERVICE TO READERS 


Readers who would like to obtain samples and/or literature from 
advertisers, but who do not wish to mutilate their copies of DENTAL 
MANAGEMENT, need only check names of the advertisers, clip 
along dotted line, and mail page to us. No obligation, of course. 


Send Samples and/or Literature: 


Inside Check here 
Front Cover Thos. Leeming & Co., Inc. 

TERE TOU TOU Sos 5 te be 38 oi oo 0 x8 Oo 
Page 3 J. B. Williams Co., Inc. 
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Page 7 Vivident Corp. 

—— D 
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Page 10 Bache & Co. 
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Page 15 Philadelphia Fund, Inc. 
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Page 17 Hygienic Dental Mfg. Co. 
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Page 29 E. R. Squibb & Sons 
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Ful-Vu Type A Film Mounts and Your 


Practice Management Manual ............... 0 
Page 39 A. J. Parker Co. 

POIRIER mts oo yt a ks 5 Greek ba 0 a bie 0 
Page 49 Clarks of England : 

White Washable Leather Oxfords ............ oO 
Pages 58&59 DereNTAL. MANAGEMENT 

Binders ($2.50 each, with order) ............. ra 
Page 61 Lynd Brothers Dental Lab. 
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Page 63 Practice Management, Inc. 

Recording on Practice Management ............ C 
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(Mail to Dental Management, Box 285 Ridgeway, Stamford, Conn. ) 
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ULTRASONIC 


THE WORLD’S MOST POPULAR 
ULTRASONIC CLEANER 


The same machinery used by the U.S. Air Force, 
Army and Navy for cleaning satellites and guided 
missile parts! 


EASY TO OPERATE... 


Cleans in seconds instruments, syringes, handpieces, SYSTEM FORTY — $99.95 

drills, burrs, impression trays, orthodontic appliances, Powerful 80 watt generator; Full 1% gal. stain- 
glassware. less steel tank; Inside dimensions: 534/7x41/4/x4” 
Removes zinc-oxide, eugenol temporary dental cement, 
buffing compounds, food particles, investment plaster, 
wax, nicotine, tarter. 

More diSONtegrators sold than the next three leading 
brands combined! 





® FREE 5 DAY TRIAL — (Money refunded, less ship- 
ping, if not satisfied) 

@ FREE 5 YEAR SERVICE CONTRACT 

@ FREE 32 PAGE USERS GUIDE WITH EACH MACHINE 
e CHOICE OF 7 BEAUTIFUL COLORS 

eee 

; SYSTEM EIGHTY — $219.95 

| understand that my money will be refunded if not Powerful 120 watt generator; * 11/2 gal. stain- 
completely satisfied after 5 day trial. less steel tank; Inside dimensions: 12/x6’’x6” 


See your dealer or enclose check with order NOW and we will pay shipping charges to anywhere in the U.S.A. 
RENTAL PLAN ALSO AVAILABLE! 


: TO: Ultrasonic industries inc., Dept. DM-6-61 ay 
Gentlemen: Please ship diSONtegrators 

















at $99.95 it $219.95 
2 al TO 
ultr rs ee © Do | ic Ivory 





Ivory 
Desert Send Desert Sand Name 
imdustries ——— sooo 








INC. Wheat Yellow —* Yellow Address 
Coral P Coral Pink 
. ' sina AT wad in 
Ames Court, Engineers H Sullt-in-Timer (optional) 





Plainview, L. 1., N $9.95 extra 


V S00 ©) Check enclosed (freight prepaid, 0 C.0.0 
OV 1-2000 (Bill me (rated firms only) (freight charged) 
California: 495 eeks Ave., © Please send me prices of larger models 


San Diego « Br 6-555] C) Send prices of SONitizer dental cleaning chemicals 
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a : 
wt CREST is the first and only dentifrice 
» 


recognized by the American DentaY Association 


* 
Jeffective against caries. \ ) It can bea 


valuable supplement to vour program of reg-. 


% 








ular, preventive care. | Wont you suggest - 


CREST to every patient who can benefit 


from this added protection? 







THE COUNCIL ON DENTAL THERAPEUTICS RESOLUTION: 


“Crest has been shown to be an effective anticaries dentifrice that can be of significant value 
when used in a conscientiously applied program of oral hygiene and regular professional care; 
Crest dentifrice may also be of value as a supplement to public dental health procedures:” 


900 


Flue 


J.A.D.A, 61:272 (1960) 
« 


tan is Procter & Gamble's registered trademark for an exciusive Combination of stannous fluoride and a fluoside compatible polishing agent 
° 


PROCTER & GAMBLE © DivsiSiION OF DENTAL RESEARCH @¢ CINCINNATI 1, OHIO 
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